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TRADEMARK ASSIGNMENT

Whereas Empress Casino Joliet Corporation (“Assignor™), an Illinois corporation having
its principal place of business at 2300 Empress Drive, Joliet, lllinois 60434, has intended to use
the mark CLUB CHAMELEON in interstate commerce and has filed an application (Serial
Number 75/605345) with the United States Patent and Trademark Office dated December 14,
1998 based on its bona fide intent to use the mark in commerce, but has not yet filed allegations

of use of the mark under Section 1(c) or 1(d) of the Trademark Act;

Whereas Irwin Productions, Inc. ("Assignee"), a California corporation with its principal
place of business at 1211 Liberty Way, Vista, California 92083, is acquiring or has acquired the
entire business or portions thereof to which the mark pertains as required by 15 USC & 1060.

Now therefore, for good and valuable consideration, receipt of which is hereby
acknowledged, Assignor does hereby assign to Assignee the mark as part of the entire business or

portions thereof to which the mark pertains as required by 15 USC § 1060.

Empress Casino Joliet Corporation

November 30, 1999 By: WL)M

DATE [signature]

Michael W. Hansen
[printed name]

Vice President
[title]

[Notary follows]
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Assignment (Notary page)

Page 2
STATE OF ILLINOIS )
COUNTY OF __ WILL 3
On_December 27, 2000 ,beforeme,  cindy Starks ,a
Notary Public, personally appeared Michael W. Hansen , personally known to me (or

proved to me on the basis of satisfactory evidence) to be the person whose name is subscribed to
the within instrument and acknowledged to me that he executed same in his authorized capacity,
and that by his signature on the instrument the entity upon behalf of which he acted executed the
instrument.

WITNESS my hand and official seal. N N

Q/C/hééﬁ Cﬁ/\/ﬁ/\a
Notary P(gy‘fc in and for
said County and State

OFFICIAL SEAL
CINDY ETARKS
NOTARY PUBLIC, STATE OF ILLINGIS

MY COMME 2100 EXPIRES: OB/2 04
el above here)~e
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